
 

 

 
 

(Leave blank space here for Town Clerk’s verification of voters and date stamps.) 
 
 
_____________________________________________________________________ 
Petitioner’s Name:  Address:    Telephone No:    
 
_____________________________________________________________________ 
 

PETITION FOR THE          (  Date  )          ROCKPORT TOWN MEETING 
 

To see if the Town will (Create, Accept, Approve)…..(continue  here with the wording of your petition)…...………... 
………………………………............................................................................................... 
..........................................................................................................................................
..........................................................................................................................................
.................................................................................................................................... 
_____________________________________________________________________ 
 Signature:   Printed Name:   Street Address:    
 
1)___________________________________________________________________ 
 
2)___________________________________________________________________ 
 
3)___________________________________________________________________ 
 
4)___________________________________________________________________ 
 
5)___________________________________________________________________ 
 
6)___________________________________________________________________ 
 
7)___________________________________________________________________ 
 
8)___________________________________________________________________ 
 
9)___________________________________________________________________ 
 
10)__________________________________________________________________ 
 

Page ____ of ____ pages. 
 
 

(This is a fillable form.  Data common to every page can be entered using Adobe Reader, which is a free, downloadable program.   The fillable spaces will show in blue.) 
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